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An estimated 40,000 new HIV infections till occur inthe United Stateseach year.
An estimated one quarter of the 850,000 to 950,000 peoplelivingwithHIV inthe
United Statesdo not yet know they areinfected.! Inaddition, datafrom several
studieshave shownincreasesin syphilisdiagnosesamong menwho know that they
areinfected with HIV, suggesting increasesin risk behaviorsamong peopleliving
withHIV and their partners.2®

Why a new initiative for HIV prevention?

How does the Advancing HIV Prevention initiative
address this problem?

Thisinitiative consstsof thefollowing 4 strategiesaimed at reducing barriersto

diagnosisof HIV infection and accessto and use of quality medical care, treat-

ment, and ongoing prevention servicesfor personswith HIV.

+ MakeHIV testing aroutinepart of medical carewhenever and wherever
patientsgo for care.

+ Usenew modelsfor diagnosing HIV infection outside of traditional medical
Setings.

+ Prevent new infectionsby working with peoplediagnosed with HIV and their
partners.

¢ Continueto decrease mother-to-child HIV transmission.

How will increasing HIV testing help to reduce HIV
infections?

Therearemany benefitsto early knowledge of HIV infection, including early entry
into treatment to prevent illnessesthat arisefrom aweakened immune system,
trestment of other conditionslike substance abuse and sexually transmitted dis-
eases, and accessto socia servicesand medical treatments, when appropriate.®
HIV-infected personsin carearenow living longer than before thanksto new
highly effectivetrestments.”

In addition to these personal benefits, knowledge of one’ sHIV infection can help
prevent spread of theinfection to others. When people know that they areinfected
with HIV, they aresignificantly morelikely to protect their partnersfrominfection
thanwhen they were unaware of their infection 8
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About 40% of HIV-infected personsfirst find out that they have HIV lessthan 1 year before AIDS diagnosis.*2
Onaverage, it takes 10 yearsafter HIV infection for symptomsof AIDSto appear. Peoplewho havethelr first
HIV test closeto getting an AIDS diagnosi s have beeninfected and not knownit, possibly for many years,
potentialy passing theinfection to their partners. Early diagnosisof HIV enablesinfected personsand those
closeto themto take stepsto prevent transmission. 344

If apersonwith HIV istested, learnsof hisor her status, and has accessto appropriate treatments, the amount
of virusinthe body can be reduced, which may decreasetherisk for transmission to partners.”® Thisreduction
of HIV transmissionismost clearly seeninreducing transmission of HIV frommother to child by treating
pregnant womenwho areHIV positive. 1619

Why these 4 strategies?

Make HIV testing aroutine part of medical care

Routinevoluntary screening for diseaseisabasic and effective public health tool used to identify unrecognized
medical conditionsso that treatment and other services can be offered.?# HIV screening meetsthethree
generally accepted principlesthat apply to screening efforts:

+ Itisaseriousdiseasethat can be detected before symptomsoccur using areliable and inexpensivetest.
+ Treatment given before symptomsdevel op ismoreeffectivethan waiting until after symptomsdevel op.22
+ Cost of screening isreasonable compared with anticipated benefits. 2

Screening al personsin high-prevalence medical settings, regardlessof what if any HIV risksarereported,
makes sense because testing based on reported or perceived risk alonefailsto identify many HIV-infected
persons.?® Acceptance of HIV testing, asdemonstrated among pregnant women, isgreater whenit isoffered
routinely than whenitisbased on risk assessments.®

Use new models for diagnosing HIV infection outside of traditional medical settings

HIV testing programsoutside of traditiona medical settingsaremorelikely to reach someracia/ethnic minorities
and personswho report increased risk for HIV but do not have accessto medical care.?® In addition, therate
of positivetest resultsin non-traditional settingsisgeneraly higher compared with conventional testing sites.®

For example, it hasbeen estimated that nearly 25% of personslivingwith HIV passthrough the corrections
system,* yet fewer than half of these systemsroutinely test inmatesat entry. Thismeansthat many HIV-
infected persons miss out on the opportunity to beroutinely screened.

Recently approved rapid HIV tests can be done outside atraditional laboratory setting and can reducethetime
it takesto processtestsfrom 2 weeksto 20 minutes.® Theavailability of thesetests meanstesting can be
implemented in diverse settingsand essentia health information can be provided quickly in settingswhere people
may beunlikely toreturnto receivetest results. Thesetestsprovide opportunitiesto dramatically increasethe
number of peoplewho know their HIV status.®34

Prevent new infections by working with people diagnosed with HIV and their partners
Each person living with HIV who adopts safer behavior can prevent many transmissionsof HIV infection.
Thereismuch evidencethat upon learning oneisHIV-positive, infected personsreducetheir risk behaviorsand
thelikelihood of transmitting HIV to partners.®* Among personstesting positivefor HIV, therewasa 70%
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reductionin reported risk behavior at 1 year after diagnosis.® Among personstesting negativefor HIV, those
receiving enhanced risk reduction counseling had only 18% fewer sexually transmitted infectionsat 1 year after
testing compared with personsreceiving standard counseling.® These studiessuggest that working with HIV-
infected personswill result ingreater reductionsin risk behaviorsand HIV transmission than working with HIV-
negative persons.

In studies of partner counseling and referral services, researchersfound that 8% - 39% of partnersof persons
with HIV infection who weretested were found to have previously undiagnosed HIV infection.®*® Because of
thisfinding, CDC will increase emphasison assisting HIV-infected personsin notifying partnersof their recent
exposure and ensurevoluntary testing of partners.

Preventioninterventionsincluding ongoing case management, focused risk-reduction counsding, medical inter-
ventions, and support for other psychosocia stressors, arerecommended under thisinitiativeto help HIV-
positive persons maintain protective behaviors.*4

Continue to decrease perinatal HIV transmission.

Each year approximately 6,000-7,000 women with HIV give birth resulting in morethan 300 HIV-infected
infants. Theuse of appropriate anti-HIV medicationsthat begins during pregnancy,6together with other obstet-
ricinterventions can maximaly reducetherisk for mother-to-child transmission to lessthen 2%.

Effortsareunderway to eliminate perinatal HIV transmissionin the United Statesand the CDC currently recom-
mendsthat al pregnant women be screened for HIV in order to take advantage of the medical interventionsthat
dramatically reducetherisk for transmission.# CDC strongly supportsthe* opt-out” testing strategy for prena-
tal HIV screening onthe samevoluntary basisasother tests.® Making HIV screening part of the standard
battery of testsfor pregnant women setsthe stagefor continued prevention and furtherseffortsto eliminate
perinatal HIV transmissioninthe United States.®

Implementation of initiative activities

Implementation of the new initiative requires strong and extens ve partnershipswith cooperation and coordina-
tion among CDC, the public health community, and the medical carecommunity. With the support of the
Department of Health and Human Services, CDC and its partners, including other federal agencies, stateand
local hedlth departments, community-based organizations, and professiona organizationswill implement these
activitiesand reenergize our effortsto meet the challenges of thischanging epidemic.
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For moreinformation...

CDC National Prevention CDC-INFO: I nter net Resour ces:
I nformation Network: 1-800-CDC-INFO NCHSTP: http://www.cdc.gov/nchstp/od/
PO. Box 6003 Deaf: 1-800-232-6348 nchstp.html
Rockville, Maryland 20849-6003 In English, en Espanol DHAP: http://www.cdc.gov/hiv
1-800-458-5231 NPIN: http://www.cdcnpin.org
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